P Sy oy s FORM LM-30 opromanprond
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND ﬂ%‘%’fﬁm

EMPLOYEE REPORT

This report is mandatory under P L. BE-257, as amended. Failure to comply may result in criminal prosecufion, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.
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] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered From:

1. File Number ugﬁ/iz;

11/ (1] /[200a] Througn: [12]/[31] /[ 2004

3. Name and address of person filing. 4. Mamea, file number, and address of labor organization.

Name charles P Trel:_pe-r

P.0. Box, Bldg., Room Mo., ifany |

Street (5850 Madison Rd

Name Ironworkers Local 44
Labor Organization File Number u 23-613

P.0. Box, Building and Room Mumber, if any

Street 4850 Madison Rd

City |cineinnaei City |cinecinnati

State Chio | ZIP Code + 4 45227 Sate Ohic ZIF Code +4 45227

5. Position in labor organization. | =
|Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

MName

Trade Mame, if any:

P.0. Bax, Bldg., Room No., if any }

7.b. Amount.
Street
City
State == | ZPcode+4 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true,

and complete, (See the section on penalties in the instructions.)

on (7/18/2005 (513) -271-4444 x-14
Date Telephone Mumber
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Mame of Person Filing charles Tremper
N.H'IIH _J.I:'J.l.n-. -

File Number U- _2 / 772

Trade Mame, if any: |

P.0. Box, Bidg., Room Mo., if any

Street 1750 New York Avenue, NW, Nw Lobby

City _Hashington

State District of Columbia | ZIP Code+4 |20006 ’

X a Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Mame EbEC RN ST ___________________J

Trade Name, Hany: |

P.0. Box, Bldg., Room Mo, if any

Street | v R A L) e
ay [ ...___.___._____.______i
State | ZIP Code +4 =

11.a. Nature of such dealing

|Recieves contributions from Employers who have
|Ebllect1vn Bargining Contracts with local unions -
154,519,541, IMPACT leases office space and emplovess

from Ironworkers -51, 057,284.

11.b. Approximate dollar value of such dealing. ~ $5,576,825

12.a. Nature of interest held or income received.
St. Louis Regional Conference/IMPACT RAE April
21,2004 - St. Louis Regional Advisory Board - Food
‘and Drinks.

12.b. Amount. SRl |

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuftant H4a Natreolpayment. -

{including trade name, if any). |

m. e = .

Trade Name, if any: | x '

P.0. Box, Bldg., Room No., if any 1

Street | |

o EE T |

State T LEitn] arcode++ [Eo e

13.b. Is the Business an Employer | | or Consutant | ?

14.b. Amount of paymeant.

Form LM-30 (2003)
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Name of Person Filing Charles Tremper

Hemmwcyq/fﬁ_/

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing with your kabor organization or with a trust in which

your labor organization is interested.

represents or is actively seeking to represent, or

8. Name and address of Business (including trade name, if any).

Mame Ironworkers Dist.Cnel. of St.

I..nuia & Vin ]

Trade Name, if any: |

F.0. Box, Bidg., Room Mo., if any |

Street 3544 Watson Road |

City |st. Louis

State Missouri

|ZIP Code + 4 (63139-2058 |

9. Business deals with:

S( a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | et

denhhmn.lfany:r_ .

lJGlnt District Council Meeting (5t. Louis/Tennessee
[Valley/Southern Chio District Councils) August 24-

lactivities. Guests and speckers alsc in attendence.|

11.a. Natum of such dealing.

26, 2004. Gilbertsville, KY. Approximately 160
Ironworkers attending meetings and joint

- 10,541

F.0. Box, Bldg., Room No., if any | | il

Street| Rl e |

City | i = AT N

Stote Y “JZIPCodes 4[| | 11.b. Approximale dollar vakue of such dealing. $10,541
12.a. Nature of interest held or income received.
B/24/2004-Dinner- (BBQ) -511.18 each Wife & Self
'8/25/2004-Colf Tournament-%32.75 each Self
IBJ’ZE!ZMl Dinner- (Fish Fry)-%23.44 each Wife & self
Ia,.-’zs,.-':nm Dinner- (Banquet) -514 .95 each Wife & Self |
| |
1 =" i
12.b. Amount. 513z
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